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Abstract 
The Purpose of this study was to describe social representations of risk and protective factors of psychoactive substances, in 
order to understand the precautions taken by parents in Bogota, Colombia. Were  included 40 parents, 29 women, 11 men, from 
four educational, socio-economic strata 1 to 5 in Bogota. The following instruments were used: narrative interview, focus 
group, and field diary. 
It was noted that Social Representations (SR) versus risk factors (RF) and protection factors (PF), are mediated primarily by the 
Social Representations (SR) of drugs such as: drug – disease, drug - autonomous entity and marginalization; from these, it was 
observed that the level of risk or protection was modulated by perceived exposure, which is understood as high or no exposure, 
which determined the types of RF, PF and Precautions Taken to prevent use of drugs. 
© 2014 The Authors. Published by Elsevier Ltd. 
Selection and peer-review under responsibility of Encarnación Soriano, Christine Sleeter and María Antonia Casanova. 
Keywords: Social Representations, Risk Perception, Psychoactive Substances, Drugs, Family, Prevention, Health. 
* Corresponding author. Tel.: +57-3007773328; fax: -57-1-5878797. 
E-mail address: ricardojaramillo@usantotomas.edu.co 
 20     lsevier Ltd. Open access under CC BY-NC-ND license. 
Selecti   der responsibility of HUM-665 Resea ch Group “Research and Evaluation in I tercultural Education”.
378   Ricardo A. Jaramillo-Moreno /  Procedia - Social and Behavioral Sciences  132 ( 2014 )  377 – 383 
1. Background 
This research was directed towards the social representations of risk and protective factors as taxative factors in 
preventing Drug use in parents with school-age children in the city of Bogotá. 
This research is based on the need not only to generate elements that nourish early prevention, understood as the 
development of alternative theories and intervention from the everyday perspective of the actors of this 
phenomenon. 
As regards drug use and prevention thereof, this phenomenon is addressed in the health field, and more 
specifically, mental health, which means that the following aspects have been taken into account: a) versions 
related to the vision which the subject is estranged from the context and the environment with which it interacts, b) 
understanding health as a state in which no changes occur over time, and c) ignoring the importance of orienting 
health from an anthropological approach (Victoria & Gonzalez, 2000). 
In order to refer to health we have included, in addition to the above factors, the optional nature in people to 
build health, understanding it as a process linked to welfare, physical, mental and social health, or what is meant by 
Healthy Living Styles (Pan American Health Organization, 1996 cited by Flórez - Alarcon, 2002) 
In addition to “mental” well – being, PAHO (1996) cited by Flórez-Alarcón (2002) suggests one of the first 
reformulation patterns and support of a positive psychology- oriented proposal to mental health, which would 
imply for Jahoda (1959) addressing related concepts: a) harmony between people and themselves, b) the 
environment and other people, c) integration, d) development, e) potential for growth and knowledge f) command 
of the environment. 
These concepts take on the shape of a mental health approach; Warr (1987) regards it as a process and in the so 
- called positive psychology (Seligman, 2003), actually bearing in mind the design of instruments that seek to 
account for these variables ( Llunch, 2002) or factors related to psychological well - being, competence, aspiration, 
autonomy and integrated operation. 
Thus, the present study was oriented based on the concept of positive mental health as briefly described above, 
and also with an intervention from the social psychology of health, applied to the risks associated with drug use in 
children (particularly schoolchildren) and parents as leading agents of prevention. 
To this end, and along the lines of Flórez - Alarcón (2007), emphasis was made on the social psychology of 
health. It raises disciplinarily actions from social psychology to aspects such as prevention and health promotion, 
and specifically the relationship between variables studied by social and cognitive models in stages, the processes 
of health, health education, and healthy lifestyles. 
In addition, according to Spink (2003) aspects of critical social psychology and interdependence between 
individual and social processes to health were included, such as social cognition, social representations and 
discursive social psychology, referring to the latter as the implications that discourse and narrative have with 
health, whether at the community social level or specifically in hospitals or schools. 
For this reason, and because drug use obviously involves an entity in itself, a risk factor and also a link in the 
disease in its fullest sense, we will delimitate how the positive mental health perspective is linked to psychological 
health, and how social psychology criticizes, with regard to perception, social representations of risk and the 
precautions taken by parents of school - age children. 
2. Methodology 
We conducted a qualitative study with grounded theory design, with non-probability, deliberate and open 
sampling with type cases, which should be located in the city of Bogota, and whose children were enrolled in 
educational institutions of the District and will be in school age. A sample of 40 parents in the city of Bogota, 
belonging to four institutions of primary and secondary education, two district - level schools and two public or 
private schools, distributed amongst social strata of 1 to 5 (low, medium and high) and whose children were 
enrolled at least half of the primary cycle and the beginning of the middle education cicle, i.e. aged 7 to 12, and 
who are studying between third elementary grade and sixth grade in secondary school.   
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The instruments used were: psychosocial questionnaire to collect sociodemographic data, the narrative 
interview,(Bonilla-Castro  & Rodríguez, 2005) and / or self - administered in - depth interview and focus group, 
approaching topics such as: a) perceived risks about drugs, b) Exposure to risks perceived by parents c) 
Precautions taken against the risks, as well as the focus group. 
Data analysis was performed from: a) the definition of natural thematic units, b) identification of key themes, 
categories or units of analysis or Open Coding, c) relationships between categories and subcategories or Axial 
Coding; d) the delimitation of the particular structures or Selective coding was implemented seeking to refine the 
structure and theory (Strauss & Corbin, 2002); the above came from the following categories: a) Beliefs risk and 
protective factors to of exposure to drug use. b) Genetic aspects that enabled Representations of Risk and 
Protection and c) Purpose or intent of risk Representations and consumer protection against drug use. 
3. Results 
In order to speak of Social Representations (SR), Risk Factor (RF) Protection Factors (PF) and its consequent 
Precautions Taken (PT), it is necessary to say that their support focused of two levels: first, explaining the origin of 
the meanings attached to them, i.e., form, means and actors in the act of incorporation of the reality that is called 
Drugs - User. 
Thus, it was observed that the formation of this fact is presented in two ways, direct experience with Drugs – 
user and indirect, which meant that, despite being a more representative direct experience, it gave strong imaginary 
parents with their respective symbols, meanings and significance even without direct knowledge, with equal 
strength and vivacity. 
Equally significant realities were built, precisely through intersubjectivity. 
Also, regarding the media which facilitated this knowledge, we observed the importance of language and 
perceptual resources, as well as cognitive and emotional ones, since participants not only constructed meanings 
associated with drugs more quickly, but which were representative and clear only through preventive information 
suggested by institutions or households. 
Therefore, in the objectification of SR, parents had resources such as remembering words of the companions of 
the neighborhood, school or university about drug use, its legalization, the sensations you might experience and 
their functions to build and evoke images like peers who would change their appearance due to drug abuse, that of 
drawing conclusions from the consequences and comparing against their life project, and the feeling and empathic 
understanding of the reasons why which these people started to use drugs. 
Now therefore, thanks to anchorage, these aspects related to the DRUG – USER experience, were consistently 
organized, i. e. connections were woven between symbols, physical effects of consumers, with meanings, 
marginalization and personal deterioration and family, making these two have a clear meaning, no doubt: “Drug 
use does not lead to anything good, look at the way they look” or otherwise could have been on the side of the 
consumer: “Marijuana consumption is not a problem, anyone can get through it”. 
In short, regarding the constitution of the SR of drug use and the actors, participants mostly found a facilitator in 
the construction of this experience, in order: people parallel to their family, friends, colleagues, neighbors or 
acquaintances, the mass media, or the institutions and not only intentionally, but because precisely in many 
household - formation there was insufficient information or nil about it, which coupled with the closeness of 
friends, colleagues and neighbors not only was more accessible but experientially close and significant, in terms of 
the myriad images, words, everyday examples, emotions and above all empathy for similar experiences, at times 
and in similar contexts. 
The second level of support of SR of RF, PF and their resulting PT, stood at the RS for DRUG – USER; it was 
difficult to earn a risk factor if there was no clarity as to the risk they face. 
Thus, it should be emphasized that the main SR of Drug use are critical because they form the following ones, 
with their respective acts or performance - related characteristics. 
Social Representations of Drug Use revolved around figurative centers, or meaning, of: Drug use as: a) Illness 
or epidemic, b) autonomous and autopoietic entity, c) Synonym of Marginalization, d) with underlying social, 
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personal, family , individual, environmental and experiential issues; e) Social Consequences and family 
consequences, as well as safety and impunity, and loss of Liberty. 
These cores, as stated previously, were closely linked to emotional experiences of fear, sadness, anger, rage and 
anger, which explains precisely everyday actions against the DRUG – USER, or performative aspects of SR; 
Evasion, Confrontation and denial on the one hand, and of support and solidarity, when consumers were not in 
contact with their personal property or their families. 
Now considering these meanings, symbols, meanings, images and emotions of SR, and with regard to perceived 
exposure, participants stated that their children are currently exposed to great risk, because it is not about the 
presence of drug dens  and consumers, but in contexts where drug use and relationships are part of reality, a reality 
which is precisely autonomous, harmful and marginalizing that, compared with its closest schemes, they regard it 
as a new disease; the only thing they know is that, just with all the most important and beloved ones, which 
obviously ends up reinforcing the fear, despair and confusion about what actions can be taken to prevent damage. 
As for the figurative centers SR of RF and PF, as discussed earlier, parents are perceived almost as a single 
reality, i. e. they consider these protection factors more as a reality; they suggest perceptions, beliefs, and 
frameworks about what would possibly work in avoiding contact with the SPA, precisely to make the comparison 
between their own cases and those of their children. 
That is to say, if it worked with them, it will work with their children; on the other hand, in terms of Risk 
Factors they tended to generalize, meanings about causes of Drug use; this implies, in an almost exhaustive 
manner, that causes like family instability, drug disposition, social complacency, escape from reality, which would 
by default be risks, the availability of drug use and social influence, mediated permissiveness, pressure, and they 
are present in the school, the neighborhood, the university and at home, the latter against legal drug use type. 
In short, The RF whose perception amongst participants was of greater exposure, were mainly of the 
Intersubjective type; although the availability of drugs, exposure to consumer environments and presence of drug 
dens are no longer present as independent realities, but they are realities which are imminent, harmful, autonomous 
and marginalizing. 
Furthermore, participants perceived that drug use, is subject to the influence of interpersonal relationships; in a 
broad sense, because it is; initially, life, family structure and dynamics have connotations of abandonment, lack 
dialogue or communication, lack of boundaries, authority, permissiveness facing rules, lack of training about 
drugs, children will be exposed to a greater risk than a dynamic and life and positive and stable family. 
This shows that with risk factors protector are suggested in contrast; that is, unstable families means a Risk 
Factor; having a stable family is a protective factor. 
Along the same lines of thought, after intersubjectivity and family influence, peer relationships or with close 
people even without being consumers, suggests risk, obviously, drugs are part of reality and this is clear about the 
subject, in addition to the mediation of legal drugs, in everyday life, and the practices it presents, while considering 
that social networks, in itself also socialize not only its existence but its use. 
Additionally, media and cultural change, and thanks to high impact in the management of experiential 
resources, closeness or empathy vis – à - vis experiences, facilitate greater apprehension, and consequently 
influence people against the DRUG – USE relationship; therefore they are supported on: a) curiosity for novelty, 
b) extreme sensations, c) changes in fashion and d) social acceptance of these factors directly related to the 
consumption of drugs. 
Regarding Subjective risk factors, parents clearly perceived strictly dependent neurophysiological performance, 
personality structure, life history and interpretation of reality, the latter, precisely circumscribed within knowledge 
in general and that of drugs, not under control in this case of parents, but that is renewed, updated, independent of 
factors such as life experience, the facts set forth therein, interpersonal relationships and the influence of the 
mentioned intersubjectivity. 
Objective factors, as regards exposure, are those who suggest greater representational content, as the obvious 
fact of exposure and availability of drugs, contexts, or spaces that were formerly presumed to be a haven for 
protection, such as the school, the neighborhood and the home, now are not free from such influence. 
On the other hand, protection in perception of the causes and consequences of drugs, suggests that 
intersubjectivity, understood as life and family structure, directly hampers the actions of peers and people present 
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in reality, choices related or not to consumption, i. e. aspects such as parental control, communication, authority, 
limits, expression of love, affection and permissiveness communication actions which involve consumers who lack 
all of the above, and that if their children come across them in their daily live, they will face Drug use. 
In addition, objective factors are considered but do not have the same impact as they are not within their control, 
they depend on institutional actions on preventive education and supply management of drugs, while the subjective 
ones are understood almost as international inter - dependent entities, that is “if my child is well educated and was 
neer in want of anything, he / she will have a good character, and be a stable person who will know good choices 
and select their friends.” 
Finally, as outlined above, the difference between SR of PF and PT; this is based on specific actions executed, 
these being largely consistent with the protection factors represented; this is to provide preventive information, 
adjusting the family structure, the latter may suggest the perception of some difficulties at the family level; training 
children in general preventive “skills” and finally confront Evading or when there is exposure or contact with the 
DRUG - USER. 
4. Discussions and Conclusions 
Now, regarding to the discussion, it is emphasized that parents have dominant meanings about drugs, such as 
being autonomous agents, whose impact on people is marginalization and destruction of property, whether it be 
material, social, family and institutional, to the point of looking like an infectious disease, these meanings are 
consistent with the action, this time not preventive, but interventional properly because, as described above, upon 
having a link or connection whatsoever with the DRUG – USER dyad, and the emotions involved , fear, anxiety, 
hopelessness and anger, eventually evade, attack or deny this reality. 
Additionally, it is interesting to see how: a) somehow parents say on the one hand that there is no control or 
confidence against the middle, precisely because of the level of exposure, but on the other hand, they say with 
certainty that their children are not at risk, or say that their children have a core of positive friendships and healthy. 
And if the risk is intersubjectivity, primarily, and additionally that direct or indirect inter - subjectivity 
facilitates contact or use of drugs, are RF, RF and PA consistent? 
In this regard, it was noted that some parents experience this ambivalence, in that they actually do recognize the 
above meanings, causes and consequences of using drugs, and yet they claim that their children are not actually 
exposed to the risks they mention, which is therefore not taking precautions related to the main decontextualized 
and outdated risk factors or precautions, or it simply means avoidance of actions to prevent, which in itself 
represents an imminent risk factor. 
This situation, which can be understood as the ostrich effect, relates specifically with two events: a) in the 
perceptual and interpretative instance of objectification and anchoring; participants associate and compare the 
aspects linked to the SPA and its consumption with their own experience, which was precisely skewed or 
nonexistent, so many of the current reality of drugs, later met or had indirect experiences, which ultimately 
involved the accommodation of the current reality of the DRUG - USER, reducing its value and therefore the 
potential impact on their children, as suggested by Tversky & Kahneman (1973) cited by Zweig (2001) to describe 
that from the ability to associate and compare aspects linked to the possibility of disability or death, the Current 
exposure to certain risk, the likelihood of dying from exposure to that risk and life expectancy in this exposure, 
participants eventually conceive that there are risks but not in their nuclear family. 
In addition to this, the second event and its performative dimension: b) participants complete, not attacking or 
evading reality before exposure to different risks, but denying that they actually exist, so that they do not address 
the issue of the drugs, which they address in an inappropriate or incomplete manner, or restrict contact between 
their children and the world in an overly drastic manner and control the behavior and decisions of their children, as 
suggested by Bounmrind, (1991) with the authoritarian parenting style. 
But we should not deny that there are cases in which parents do not deny the risk, however they end up over 
compensating, which is consistent with (Slovic & Peters, 2006), they end up assuming authoritarian parenting 
styles, in all sense, recalling the emotions, fear, anguish, anxiety and anger, which can be considered to be 
contradictory or iatrogenic effects, such as increasing curiosity about the use of, or precisely using, drugs and its 
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effects in school, as stated by (Di Lorenzo, et al, 2006) or in the case of health, developing some kind of disease 
such as diabetes. 
To summarize this complex issue, or the denial of risk exposure, resulting this becomes a present risk in itself, 
this time no longer a perceptual or representational one, but imminent in its kind as it is consistent with the 
statement of Pentz (2004) regarding the issues that family prevention programs should include, as these actions do 
not contain: 
“Components where parents or caregivers of children reinforce what children are learning about drugs and their 
harmful effects, and open opportunities for family discussions about the use of legal and illegal drugs and the 
family’s take on use” (Pentz, 2004, Characteristics of prevention programs ) or components in which parents teach 
their “young children techniques to help the family communicate better, to maintain better discipline and make 
steadfast rules. Research also shows that parents need to take a more active role in the lives of their children, even 
talk to them about drugs, monitoring their activities, knowing their friends and understanding their problems and 
personal concerns. (Pentz, 2004, Paragraph: Prevention Program Design, Family Relations) 
With regard to SR, RF, PR and PT, it was specifically noted, as stated in the section on results, that parents 
indeed derive their representational field of risk and protection as a single reality, in the sense that to know the 
risks automatically suggests protection and vice versa. 
Nevertheless, and considering the emphasis on protective factors, we identified intentionality of parents in 
relation to perception of PF and PA, which from its form of experiencing the world in relation to drugs, was 
established as guidance to safeguard their most cherished values, or sometimes hedonistic ones, as suggested by 
(Sjöberg, 2003), because this facilitates the formation of healthy and resilient lifestyles, i.e. their family, as the 
maximum value, will be safe. 
Additionally a PT was observed which was confrontation or avoidance, particularly the change of housing or 
neighborhood contexts, school changes, as stated previously and finally by actions such as adjusting the dynamics 
and family life, expressing affection, trust, empathy, training - information, respect for the identity of their 
children, reduction in labor time and optimizing parental control and parenting practices. 
Now, with regard to consistency between SR, RF PF and PT, and considering that parents perceive that there 
higher exposure risks are usually marked by availability of drugs, consumer exposure and the way peers, family 
and people relate the their children can influence contact with drugs, both the PF and the PT are geared towards 
actions that can be performed within the family because they cannot control which depend especially on the 
environment, as stated by (Jessor et al, 1995) families can use mechanisms such as protection - protection, through 
which protective factors would be enhanced together as a whole to provide higher levels of protection. 
That is, they trust that from a family, healthy, coherent, protective and fostering environment, the multiple 
remaining risks are somehow offset and the existing ones are strengthened. 
In addition, another important performative - perceptual feature of SR, RF, PF and PA are geared towards 
temporality and its relation to the sense of effectiveness of protective actions themselves, since the properties of 
autonomy and self - actualization of the DRUG – USER relation are perceived by parents with distrust regarding 
their actions or PT nowadays, and they actually counteract the risk of drug abuse or drug dependence, precisely 
because their meanings of the DRUG - USE are hardly updated, while the DRUG – USE dyad is. 
It can be seen then, how in this drug – CHILDREN / DRUG / PARENTS relationship there is additional 
dynamics provided by the presence of four different types of SR: 1) SR of drugs in parents, 2) in children and SR 
of RF, PF in 3) parents and 4) children. 
It is precisely this dynamics what can justify the feeling of lack of efficacy against the PT, which added to the 
ostrich effect, would involve additional risk which escapes management and possibly goes beyond the parents’ 
perception. 
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